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CERTIFICATION

I certify that the Commxttee or Fund is in comphance with all apphcable prov1510ns of AI‘thlC 22A 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds.
I further certify that this report is complete, true and correct.

?,/)/444\,[, e
fiited Treasurer Date

Printed Name of Signer

CRO-21004 NC State Board of Elections July 2011



MAR 07 2016

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Directot PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047
Certification of Treasurer ‘\

This Certification is used by Candidate Committees to appoint a treasurer to the committee. This form is
required and must accompany the Candidate’s Statement of Organization

FILED BY:

Candidate Name: %»7/5 Lern)

Treasurer Name: f@@%// g

Treasurer Address: /) s i hoa g4 A

(include city, state, & zip) ./ &%@07’\— &V/n?é’ﬁ A)( ) @7 ZDQ & /
7

Treasurer Phone: / 7/ ?) ?9[(? @7/5

I certify that the above information is correct, and 1, as candidate, appoint said treasurer to personally fulfili
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and

sanctions in Subchapter VIIL. Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

I understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. I further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

4 g

_/Date Signed Signature of Candidate

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3100 Certification of Treasurer May 2013
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State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Confidential
Certification of Financial Account Information

This Certification is used to report confidential bank account information for all financial accounts
established by the committee and must accompany the Statement of Organization Form

FILED BY:

Committee Name: ﬂ; LEE Aﬂ %u/z/fy &/mﬂ/jf/oﬂ/ét
/

Treasurer Name: /é-éécw L)

Treasurer Address: [0S %C/W@/VD /2?

(include city, state, & zip)

Thcuson) Fenlss N 2728 /

Treasurer Phone:

I certify that the information provided below is true and accurate. I am providing all account information for the above
named Committee. These account numbers include all bank accounts utilized, credit card accounts, money market or
savings accounts, or any other financial account used for any purpose by the Commitee.

The information provided on this form is considered confidential and is not subject to public disclosure. The information
provided is only used for the purposes of an audit or investigation or as required by a court of competent jurisdiction.
Each treasurer (or candidate) must designate below an account code (any number or letter or combination of
numbers and letters) by which to refer to the account number on reports. If an account number is used as the “account
code,” confidentiality of the account number is presumed to have been waived.

The treasurer shall maintain all moneys of the political committee in a bank account or bank accounts used exclusively by
the political committee and shall not commingle those funds with any other moneys.

Type of account Financial Institution Address Account Number Account Code
theerintt | BBFT Puermns , e /

By signing this sfatement, I authorize agents of the State Board of Waoeoums ided.
/// & T ————
il == .

/ Dgﬁé Sighed Signature of CKn’r'iiﬁ'ate or Treasurer
For Candidate Committees Onl

O 1In lieu of providing account information, I certify that this committee will not raise any money nor spend any money
except that which is the candidate’s personal funds. I furthermore understand that an audit or investigation could
warrant the probe of any personal bank account that is being used for campaign expenditures.

By signing this statement, I authorize agents of the State Board of Elections to inspect applicable accounts.

Date Signed Signature of Candidate or Treasurer

CRO-3500 Certification of Financial Account Information May 2013
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Disclosure Report Cover MAR 07 200 1 Yes é No
Use this form for general report and committee information, must be signed ; and submitted along with other detaile; forms '

Do not use this form to update information.
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a; Financial Instltutmn Full Nalﬁe S % manclal Instltutlon Full Name
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b. Purpose: = e o|eAccount Code . » b. Purpose - - - lc. Account Code
d; Period Begin Balance. - d. Period Bégin Balance:.
$ ,@/ $

CERTIFICATION" -

I certify that the Commlttee or Fund isin comphance with all apphcable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. Ifurther certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Electjons.

7@%@% %,‘%&‘_——_

Printed Name of Slgner Cgignature of Appointed Treasurer Date
FOROFFICEUSEO X \\' Cie e T T TR

- Delivery Method::
" Normal Mail
e Reglstered Mail.’
- 2/Hand Delivered -
’ D Electromcally Filed .

Employee

- ',Employe

[ Signer. has not recelved

':Employee'- ___.____ “.oT " mandatory training -

Please Note. This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A- E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary
Use this form to summarize all disclosure

Amendmentk T
[ Yes No

reporting forms and to total monetary mformatlon am—
1. Committée Full Name (and Fund:if applicable) - 2. Typeof-Report - > - |3 ID.Number
ol cenF g sty (onss s Or2g
Start of Election Cycle: J anua{/ry 1, an E;\: Rep::tt:: ﬂ;,iesriod Elg:::gi; cle
4) Cash on Hand at Start $ =
5) Aggregated Contributions from Individuals ("(CR0-1‘205)V $ $
6) Contributions from Individuals croazo)| s 7 f e |8 o=
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)} $ $
10) Refunds/Reimbursements to the Cominittee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)] $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)} $ '$
11¢) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,1ic,11d and L1e)) § T e K 1 —

13) Disbursements

13a) Operating Expenditures (CRO-1310)] $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $
13¢) Coordinated Party Expenditures (CRO-1310)] $
14) Aggregated Non-Media Expenditures (CRO-1315)| $
15) Loan Repayments (CRO-1420)| $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $
17) In-Kind Contributions (CRO-1510)| $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract lme 18y §
20) Non-Monetary Glfts leen to Other Commlttees (CRO-1330) $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710}} $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
@ Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008
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CRO- ]210 NC State Board of Electlons April 2007
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Use this form to repori non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
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